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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerifficates of deposit, etc. - See inslructions)
(If you have nothing to report, write “none” or "nfa")

TYPE OF INTANGIBLE BUSINESS ENTITY TC WHICH THE PﬁOPERTY RELATES

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

{If you have nothing to report, write "none" or "nfa")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
Faor elected municipal officers required to complete annual ethics training pursuant to section 112.3142. F.S.

[ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

. If a certified public accountant licensed under Chapter 473, or attorney
Signature: in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, - . prepared the CE
Form 1 in accordance with Section 112.3145. Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

Date Signed:
20 Qv 2017

CRA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:
WHERE TO FILE:

WHEN TO FILE:

WHAT TO FILE:

After completing all parts of this form. including
signing and_dating_it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, write "none” or "n/a” in that section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who files a Form 1 with a qualifying
officer is not required 1o file with the Commission
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Form 1 if the filer was in his or her position con
December 31, 2016.

CE FORM 1 - Effective: January 1. 2017
inco parated by referense ir Rule 34-8 20271), FAC

FAGE 2




